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(7, 8) rf appricabre, enter company n.ame. r"g r]c. ien l.D. number of the seconQ transporter who will transport the waste' rf more
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(12) Enter number of containers for each waste and the appropriate abbreviation from Table l(below) for the type of container'
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DM-Metal drums TT-Tank Trucks CM-Metal'boxes (including roll-offs)
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P.O. Box 6l7 D Mount Pleasant, lowa 5264 |
t l-[a*ey Road - E'A Hayes Inclustrial Park

Department of Natural Resources
Henry A. Wallace Building
900 East Grand
Des Moines, Iowa 50319


